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GAMING CONTROL BOARD 
ORIGINAL APPLICATION FOR NO LIMIT TEXAS HOLD ‘EM POKER TOURNAMENT 

 
APPLICANT INFORMATION 
Must be completed and signed by the President or Director of the sponsoring organization and another member. 
(Please type or print all information in black ink.) 
 

Applicant Name (1):  
 
                                       Last name,             First name, middle initial,     suffix 

Date of birth: Driver license number and issuing 
state: 

Phone numbers 
Work: 
Home: 
Cell: 

Current address: 

City: State: ZIP Code: Email address: 

   

Applicant Name (2): 
 
                                        Last name,             First name, middle initial,    suffix 

Date of birth: Driver license number and issuing 
state: 

Phone numbers 
Work: 
Home: 
Cell: 

Current address: 

City: State: ZIP Code: 

ORGANIZATION INFORMATION 

Name: 

Mailing Address: 

City: State: ZIP Code: 

Phone: E-mail: 

Legal status of organization  
(e.g., corporation, unincorporated 
 association): 
 

Date organization began its existence: 
 

 Volunteer Fire Company  Veterans’ organization Organization 
Type:  Religious organization  Fraternal society 

 Charitable organization  



 
NOTE 

Under Delaware law, the Gaming Control Board can only license 
volunteer fire companies, fraternal societies, and veterans’, 
charitable or religious organizations.  Please provide a copy of a 
letter of tax exemption from the Internal Revenue Service under 
Section 170, Section 501(a), or 501 (c)(3).  If you are relying on 
the exemption of a parent organization, you must submit a letter 
from your parent organization specifically stating that your 
organization is properly affiliated and permitted to hold this event. 

If you do not have a letter from the Internal Revenue Service 
verifying your status as a tax-exempt organization, you may 
contact the IRS: 
 
IRS Service Center 
11601 Roosevelt Blvd. 
Philadelphia, PA 19154-2100 
(877) 829-5500 

EVENT INFORMATION 

Event Location: 
 
 
 
 
* If the sponsoring organization does not own these premises, a letter authorizing your organization to use the facility listed 
above must accompany this application for Board approval.  A lease agreement shall serve the same purpose as such a letter. 

Event Date: Time:--         From:                  To:         
*Not to exceed 6 hours and cannot begin before 1:30 p.m. 

Entry fee: $ Number of chips for the entry fee:  

Re-buys allowed?:  Re-buy Fee: $ Number of chips for the re-buy fee:   

Maximum number of tickets to be 
sold: 
 
  

Initial number of players 
per table: 

Alcoholic beverages available?: 
Yes 1 
 
No  1 

Maximum prize (description) and 
value: 
 
 

  

Total aggregate value of all prizes to be awarded:  

Date of Organization’s last tournament:               
 
Or check here if this is the first tournament   

Name of Tournament Director: 
 
 
                   Last name,         First name, middle initial,    suffix 

Phone numbers 
Work: 
Home: 
Cell: 

State the name of the bank and the name on the bank account in which all proceeds from the tournament will be deposited: 
 
 

State the exact and specific charitable purpose(s) for which the proceeds will be used: 
 
 
 
 
 
 
 



 
LICENSED THIRD PARTY VENDOR INFORMATION 

 
Complete this section ONLY if the sponsoring organization will hire  

a licensed third party vendor to provide tournament services and/ or equipment. 
Third Party Vendor name: Delaware Business license 

number: 
 

Contact person’s name: 
 
 
                                    Last name,           First name, middle initial,    suffix  
 
  
Delaware Gaming Control Board license number: 

Third Party Vendor address: 

City: State: ZIP Code: 

Phone: 
 

Facsimile: 
  

Detailed description of the services or equipment the vendor will provide: 
 
 
 
 
 
 
 
 
 

PAYMENT 

 
The No Limit Texas Hold’em Poker Tournament License fee is $250.00 for each occasion upon which the sponsoring 
organization wishes to conduct a tournament. Make check or money order payable to the State of Delaware. 
 

 Check #                                        Money Order # 

SUPPLEMENTAL INFORMATION CHECKLIST 

The following must be included with this No Limit Texas Hold’em Poker Tournament License application. 

Letter from the Internal Revenue Service verifying your status as a tax-exempt organization.  (Do not send your 
Employer Identification Number (EIN).) 

 

Letter authorizing use of the tournament facility or copy of lease agreement, if the sponsoring organization does 
not own the premises on which the tournament is to be held. 

 

Copy of the sponsoring organization’s No Limit Texas Hold’em Poker Tournament House Rules.  If the applicant 
chooses to retain a third party vendor and use their standard House Rules, a copy of their House Rules will 
satisfy this requirement when accompanied by a signed statement from the applicant, stating that the applicant 
intends to use the House Rules of the third party vendor. 

 

Copy of sponsoring organization’s formation documents (e.g., articles of incorporation, constitution, by-laws, 
etc.). 

 

 

The Board office must receive items submitted for the Board to consider at its meeting no 
later than two full business days before the meeting. In order to be considered at a Board 
meeting, license applications must be complete two full business days before the meeting. A 
complete application is one that includes all required documentation and correct payment. 

Applications that are not complete within six (6) months of filing may be considered 
abandoned and discarded.  The Board office will attempt to notify you before disposing of an 
abandoned application. 

Please note:  When your application is complete, please allow 4-8 weeks to receive your 
license. 



 

STATEMENT OF APPLICANTS IN CHARGE 

STATE OF DELAWARE} 
                                 }  SS. 
County of___________} 
 
The undersigned do hereby state under oath that all statements in the foregoing application are true and correct; that 
the undersigned applicants involved with the tournament are of good moral character and have not been convicted of a 
crime involving moral turpitude; that if a license is granted hereunder, the undersigned applicants in charge will be 
responsible for the conduct of the game in accordance with the provisions of the laws of this State, this license, and 
the rules and regulations of this Board governing the conduct of such games. The undersigned do hereby state that 
they have reviewed Chapters 11 and 18 of Title 28 of the Delaware Code in its entirety.  
 
Under Title 11 Delaware Code § 1233, “[a] person is guilty of making a false written statement when the 
person makes a false statement which the person knows to be false or does not believe to be true in a 
written instrument bearing a notice, authorized by law, to the effect that false statements therein are 
punishable.  . . .   Making a false written statement is a class A misdemeanor.”  
 
Also, under Title 11 Delaware Code § 877, “[a] person is guilty of offering a false instrument for filing 
when, knowing that a written instrument contains a false statement or false information, and intending 
to defraud the State, a political subdivision thereof or another person, the person offers or presents it to 
a public office or a public servant with the knowledge or belief that it will be filed with, registered or 
recorded in or otherwise become a part of the records of the public office or public servant. . . .  Offering 
a false instrument for filing is a class A misdemeanor.” 
 
The signatories agree   
SWORN to and subscribed before me this                                Applicants’ signatures 
_________ Day of ______________ A.D. 20______                 
__________________________________________                 (print)___________________________________ 
 
Notary Public                                                                        
                                                                                           (sign)___________________________________ 
 
 
 
 
 
                                                                                           (print)__________________________________ 
                                                                                        
 
                                                                                            (sign)__________________________________ 
                                                                                            
                                                                                            
 
 
 
 
 
 
 
 
 
(SEAL OF NOTARY) 
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